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5. Trained Nurses. —Not suitable for abstracting. 

6. Nursing Staff. —Not suitable for abstracting'. 

7. On the Etiology of Asylum Dysentery. —The author has endeavored 

by a thorough investigation to ascertain the cause for the prevalence of 
this disease in the English asylums. From the reports it would seem that 
dysentery is much more prevalent in the English asylums than in this 
country where happily it is rather rare. Scattered cases may occur with 
us, but never in such numbers as reported by English writers. He comes 
to the following conclusions: That dysentery in England is mainly con¬ 
fined to insane asylums, and does not occur except rarely in other large 
institutions, such as prisons and workhouses; that the increased precau¬ 
tions that have been taken during the past few years have made no appre¬ 
ciable difference to the incidence of or the mortality from this disease; 
that there is strong evidence in favor of the view that not one, but many 
micro-organisms, either singly or as a mixed infection, can give rise to 
dysentery. From the fact that dysentery develops after a disturbance of 
the subsoil in the neighborhood of an asylum, he argues that there must 
be some relation between this disturbance and the disease. That the evi¬ 
dence deduced from the relation between the inhalation of sewage effluvia 
and dysentery supports the theory that asylum dysentery can be caused 
by some microorganism which normally inhabits the colon and becomes 
pathogenic when the resisting power of the tissue is sufficiently reduced. 
That the occurrence of dysentery in members of the staff of an asylum is 
probably due either to infection by a virulent form of some universal 
organism, or to some normal colon organism becoming pathogenic, owing 
to the reduction of immunity caused by the frequent breathing of an at¬ 
mosphere permeated by a fecal odor. That there is strong evidence to 
support the theory that, in the insane, the vitality and the resisting power 
of all tissues to infection is reduced, owing to the impairment of their 
trophic nerve supply. That dysentery is particularly apt to occur in the 
insane owing to the deterioration of nerve cells affecting the trophic nerve 
supply to the colon. That it is far less apt to occur in congenital cases 
of insanity or those in whom the mental disease is stationary. That the 
statistical evidence is entirely against the view that dysentery is spread by 
the transfer of recovered cases from ward to ward. He calls especial 
attention to the fact that it is hardly possible that the disease is com¬ 
municated from one person to another, thereby disagreeing with Mott, 
who, in an earlier article on the subject, claimed the spread of dysentery 
was due to imperfect precautions against infection, but with the best 
possible means of precaution in Claybury Asylum had failed to lessen 
the mortality of the disease. H, H. Cotton (Hathorne, Mass. - ). 


Review of Neurology and Psychiatry 

(Vol. V. No. 3, 1907.) 

1. Tabetic Atrophy of the Auditory Nerve. Gowers. 

2. Alcoholic Psychoses: A Study of Their .Mechanism and of Their Re¬ 

lation to Other Mental Disorders. C. W. Chapin. 

3. Dementia Praecox. J. MacPherson. 

1. Tabetic Atrophy of the Auditory Nerve. —Gowers suggests that a 
progressive reduction of hearing from above and below, analogous to 
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concentric restriction of the fields of vision; and a loss in the centre of 
the range, analogous to a central scotoma in vision, make the diagnosis 
fjfobable of labyrinthine deafness due to atrophy of the auditory nerve; 
rind 'the significance of such deafness occurring in tabes is especially great 
»f the deafness accompany optic nerve atrophy. 

2. Alcoholic Psychoses .—Chapin (of Ward’s Island) mentions the 
fundamental symptom elements of alcoholic insanity as apprehensiveness 
artd' defective grasp. 

Alcoholic insanity, he thinks, is analogous in its mechanism to senile 
psychoses, to the polyneuritic psychosis when due to other causes, and 
to certain traumatic pychoses, but is fundamentally different from manic- 
depressive insanity and dementia praecox. 

3. Dementia Prcccox.— MacPherson presents an interpretation of 

Kraepelin’s conception of dementia praecox, quoting Kraepelin’s observa¬ 
tions on development, physical disturbances, etc., and analyzing the basic 
symptoms of the disease. He considers that the great importance of Krae¬ 
pelin’s presentation of dementia praecox lies in the essential advance he 
has attained in the prognosis of a hitherto unclassified group of cases. 
His explanation of Kraepelin’s 8 per cent, of recovery in dementia praecox 
is that our knowledge is not sufficiently advanced to enable us to distin¬ 
guish allied types which are not really cases of progressive dementia from 
those which are. C. E. Atwood (New York). 


Miscellany 

The Bearing of Philosophy on Psychiatry, with Special Reference 
to the Treatment of Psychasthenia. James J. Putnam (The 
British Medical Journal, Oct. 20, 1906) . 

There are two reasons why psychiatrists should study philosophy: It 
helps to a better understanding of the origin of mental symptoms, and it 
helps to dispel the mystery which surrounds the relationship between con¬ 
sciousness and the material world. By philosophy a man is studied in his 
relations to the community. Insanity in most of its characteristics is a 
social concept: the general paralytic is usually detected as offending against 
his social traditions. It is necessary to adequately help our patients, to 
understand the relation of their consciousness to the material world. 

C. D. Camp (Philadelphia). 

Gastric Neurasthenia. Hugh MacCallum (The British Medical Journal, 
Oct. 20, 1906). 

“There is no known functional disease of the stomach that cannot have 
its cause and continuity in neurasthenia.” Other organs such as the liver, 
kidneys, etc., may be similarly affected. Neurasthenia may last for years 
with dyspepsia as the only symptom. Signs of such condition are: 1 iring 
easily, malnutrition, mental irritability, insomnia, cutaneous flushing and 
visceroptosis. The author regards as most essential in the treatment of 
neurasthenia, the training of the body and mind, especially the latter. In 
the discussion, Dr. William Calwell said that it was important to recognize 
that neurasthenia might be secondary to chronic stomach affections, es¬ 
pecially as it raised the question of operation. If there was a stomach 
lesion operation would be of benefit. 

C. D. Camp (Philadelphia). 



